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O
STATE OF SOUTH CAROLINA } %
) BEFORE THE L
(Caption of Case) ) PUBLIC SERVICE COMMISSION =
Example: Application for a Class C Charter Certificate from ) OF SOUTH CAROLINA -|D'|
John Doe dba Doe's Limo ) ' o
' ) TRANSPORTATION COVER SHEET P
T
CBYVE‘D ) | pocker i X
B )| ~ummER: 202/ - /357 . @
20 W ) | %
M) - ) If this is your first time filing an application with the PSC, you will HOLE
CSC ) have a Docket Number, The Commission will assign one to you. If yo o)
P:‘;g office ) have filed with the Commission before, 2 Docket Number was assigned’|
Cle and should be entered above, N
(Please type or print) 8
Submitted by: Christa Duckworth Te[ephone: 706-364-4365 ;
©
Address: 300 Rose St . 3.
r Fax: -
Martinez, GA 30907 Other: <
Email: ehcista . duekwot @ areco frins potigom

NOTE: The cover sheet and information contained herein neither replaces
as required by law. This form is required for use by the Public Service Co
be filled out completely.

hor supplements the filing and service of pleadings or other papers>
mmission of South Carolina for the purpose of docketing and mus

NATURE OF ACTION ¢

Check all that apply)

[ ] Application - Class A/A Restricted

[ ] Application - Class C Taxi

[_] Application - Class C Charter

[ ] Application - Class C Charter Bus

[ ] Application - Class C Non-Emergency

Application - Class C Stretcher Van
[ ] Application - Class E Household Goods
[] Application - Class E Hazardous Waste

[] Application
[_] Request for Extension to Comply with Order

O

[] Request for Cancellation of Certificate

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[] Request for Suspension

[_] Request for Reinstatement

If you have any questions about this form, please contact the §

[] Request for Name Change on Certificate

[ ] Request to Amend Scope of Authority

[ ] Request to Amend Tariff (rate increase, etc.)
[] Request to Amend Passenger Limit

] Request

] Exhibit

[1 Late-Filed Exhibit

(] Letter

[] Proposed Order

€l Jo | abed - 1-G€1-120Z - OS&IS

[] Publisher's Affidavit %
[ ] Reservation Letter
] Response
[ ] Return to Petition
E:Other: _\?\f’ase € xge é:‘}e
refr Yo Docket #7021 ~lo7-7"

"UBLIC SERVICE COMMISSION at 803-896-5100.




PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center| Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC (CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR V.FHICLE CARRIER

CLASS C - STRETCHER VAN

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C. Code Ann., § 58-23-10, et seq. (1976), and amendme:¥3

. Green Teansoart 110

300 Rose {Street

Date: 04/19/2021

thereto.

Street Address IApplicant

Martinez, GA 30907
Mailing Address of Applicant (if ditferent from street address)
706-364-4365
Phone Fax

christa.duckworth@grecotransport.com

2. If the Applicant is an LLC or a corporation, a copy of the (fertificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be pttached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Cettificdte.)

3. Select Entity Type: (Check one)
Individual Owner/Sole Proprietorship

Email Address

€1 40 Z 8bed - 1-G€1-1.202 - 9SdOS.- WV £¥:L L 0Z IMdY 1Z0Z - ONISSTO0Hd HO4 A3LdIODV

] Partnership - List names and address of all person baving an interest in the business.
[[] Corporation - List names and addresses of two principal officers.

10f8




Applicant is financially able to furnish the services as speciffied in this application and submits the following

statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Assets:
Value of Real Estate 1,645,000
Value of Motor Vehicles 475,000
Cash on Hand 38,000
Cash, inn Bank 236,000
Vah}e of Other Assets and 1,657,344
Equipment
Total Assets 4,051,344
INSTRUCTIONS:

1. “Value of Real Estate” means the actual or estimated mar}
Company/Business Applying for a Certificate.

Liabilities:
Mortgage/Loan on Real Estate 310,000

Loans Owed on Motor Vehicles |159,000

Business/Other Loans Owed 0

Other Liabilities or Debts 0

Total Liabilities 469,000

cet value of any real property/buildings owned by the

2. “Mortgage/Loan on Real Estate” means the outstanding bflance on any Mortgage, Equity Line or other Loan secured

by the Reat Estate iisted int ivem 1. "

3. “Value of Motor Vehicles” means the actual or fair estimated value of any moving vans, trucks ot other vehicles
owned by the Company/Business Applying for a Certifichte.

4. “Loans Owed on Motor Vehicles” means the outstanding

5. “Cash on Hand"” is the total of actual cash held by the Con
form is filled out.

6. “Business/Other L.oans Qwed” means the outstanding bals
made by a person, bapk or business to the Business/Comj

7. “Cash in Bank” means the current balance in checking acq
Company/Business applying for a Certificate. Do not ing

8. “Value of Other Assets and Equipment” should include th

equipment (computers/furnishings), moving equipment (}

9. “Other Liabilities or Debts” means specific amounts/balar

balance on any loans or liens on the vehicles listed in Item 3.

pany/Business applying for a Certificate on the day this

€l jo ¢ abed - 1-G€1-120Z - DSdOS - NV €11 02 IMdY 1202 - ONISSTO0Hd Y04 A31d300V

ince on any stall business loan or other unsecured loan
bany applying for a Certificate.

ounts, savings accounts ot the like in the name of the
lude retirement accounts or petsonal bank account balances.

e actua) or estimated value of items such as office
nand trucks/blankets/strapping), and trailers.

ces which the Company/Business applying for a Certificate

knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills

such as electricity bills, security system costs, insurance,

20f8

salaries, etc.




PROPOSED RATES AND CH.

Proposed Rates and C es:
Wheelchair One way - 45.00
Wheelchair Round trip - 75.00
Stretcher Van One Way - 90.00
Stretcher Van Round Trip - 140.00
Mileage - 3.75

Requested Scope of Authority: Check all counties jn

You will only be allowed to operate in those counties
authority if you intend to operate in all counties in S¢

[ ] Abbeville [ ] Cherokee
[JAiken [] Chester

[] Allendale [] Chesterfield
[ ] Anderson (] Clarendon
[C) Bamberg [ 1Colleton

[ ] Barnwell [] Darlington
I Boaufort [ Ipitlen
[]Berkeley [ ] Dorchester
] cathoun [} Bdgefield
[_] Charleston [] Fairfield

uth Carolina.
(] Florence [ ]Lee
] Georgetown [ ] Lexington
] GreenvillLe [] Marion
[ ] Greenwobd [ ] Martboro
[] Hampton [ ] McCormick
D Horry ]:I Newberry
[ Tasper [1oconee ___ .
D Kershaw D Orangeburg
[ ] Lancastef [ ] Pickens
[ ] Laurens [] Richland

30f8

ARGES FOR SERVICE

which you are requesting permission fo operate.
checked below. You may request "Statewide"

[[] Saluda

] spartanburg
[ ] Sumter

[_] Union

[[] Williamsburg

[]York

[X] statewide

€l Jo ¥ 8bed - 1-G€1-1202 - 9SdOS - NV €11 02 IMdY 1202 - ONISSTO0Hd Y04 A31d300V



DESCRIPTION OF ]

You are not required to own a vehicle to file an application. H

you will be required to have obtained a vehicle.

LQUIPMENT

owever, prior to being issued a certificate by ORS,

WHEEL-
CHAIR
MAKE YEAR & MODEL VIN# EMPTY WEIGHT LIFT
2020 Ford Transit 1 FTYE1CSXLKBS0836 8670 X
2020 Ford Transit IFTYE1QCSXLKBS0835 8670 X

€1 40 G abed - 1-GEL-120Z - 0SdOS - WY €v:L L 0Z udY 1202 - ONISSIOOYd ¥O-4 314300V
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INSURANCE QUOTE

This form MUST BE COMPLETED.

insurance policies may be required. Do not provide a copy of insuran
purchase insurance until your application has been approved and an o

The insurance quote must be complete, listing current insurance prcm{'ums. At the discretion of the Commission, a copy of current

The following insurance quote is for:

Greco Transpprt, LLC

e policies unless requested. You will not be required to
der has been issued by the PSC. THIS IS ONLY A QUOTE.

- ONISS300dd Jd04 d31d4300V

Name of Applicant
300 i{ose St, Martinez, GA 30907
Address of Applicant
t emium:
Liability Insurance $ 28010
The above quoted premium is for a texm of 12 monpths.

Minimum Limits - Bodily injury and property damage lim
than the following:

ts will not be less
Limits Quoted

Liability Combined Each Occurance $ 1,000,000 1,000,000

Medical Payments per Person $1,

00

National Indemnity Company

Name of Insuranc[ Company

1314 Douglas Street, Suite 140

, Omaha, NE 68102-1944

Home Office Address of Company

I, the Applicant, am familiar with the Commission's Rules ang

€l Jo 9 bed - 1-G€1-120Z - 9SHOS - AV €¥:L L 02 IMdY 1202

Regulations relating to insurance requirements and

the above quote meets the minimum insurance limits prescribgd. The insurance company making this quote is
authorized by the South Carolina Department of Insurance to Zo business in South Carolina,

NOTICE:
If you wish to self-insure your motor vehicles for liability and pr

bperty damage, you must comply with S.C. Code Ann.

Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803) 896-8457 or

(803) 896-9903.

If you wish to apply as a self-insured for worker's compensation
Carolina Worker's Compensation Commission (WCC) provided
credit with the WCC for a minimum of $500,000, 2) agtee to pay
annual assessment to the South Carolina Second Injury Fund. Fo
Division at (803) 737-5712 or on the web at www.wcc.state.sc.u

Saf 8

coverage in South Carolina you may do so with the South
that you will be able to: 1) post a surety bond or letter-of-
a yearly self-insurance tax, and 3) agree to pay an

r more information, contact the WCC Self-Insurance
5/self-insurance.




Exhibit Fit, Willing, an

Greco Trans

d Able (FW

ort, LLC

Name

. Does Applicant have a Safety Rating from the U.S.D.O.

O Yes ® No @)
If Yes, indicate rating below and provide copy.
O Satisfactory O Conditional

. Have any of Applicant's drivers or vehicles been placed
the past twelve (12) months?
O Yes @® No

T.2

Pending  (Submit when received.)

O Unsatisfactory

'out of service" by Transport Police safety officers in

. Are there currently any outstanding judgments against the Applicant?

O Yes ® No
If Yes, list judgements here:

. Is Applicant familiar with all statutes and regulations,

cluding safety regulations and governing for-hire moto

i
carrier operations in South South Carolina, and does Aﬂplicant agree to operate in compliance with these

statutes and regulations?

® Yes O No

. Is Applicant aware of the Commission's insurance requ
therewith?

® Yes O No

6of 8

rements and the insurance premium costs associated

)y

€l jo , ebed - 1-G€1-1202 - 9SdOS - NV €11 02 IMdY 1202 - ONISSTO0Hd Y04 A31d300V



Exhibit on Driver and Assistant Driver Qualifications

. Applicant has read and understands Commission Regulat

® Yes O ‘No

jon 103-133(8).

. Applicant has on file a certified copy of the driver's and gssistant driver's three (3) year driving records

issued by the SC DMV and such records from the DMV
driver is or has been domiciled for such period.

® Yes O No

bf the state in which the driver or the assistant

. Applicant has obtained and retained the criminal history background checks from the state where the driver

and assjstant driver live.

® Yes O No

. Applicant understands that all drivers and assistant drivets must have in'their possession at the time of
such operation valid drivers' licenses issued by the SC DMV or the current state of residence of the driver

or assistant driver.

® Yes QO No

. Applicant understands that all stretcher van certificate ho?ders are prohibited from employing drivers and

assistant drivers who are registered, or required to be reg
State Law Enforcement Division or any national registry

® Yes O No

stered, as sex offenders with the South Carolina
of sex offenders.

. Applicant understands that all stretcher van drivers and ﬂssiMnt drivers must possess a current Red Cross

First Aid certification or an American Safety and Health
program that meets or exceeds the certification standards
and Health Institute, and Adult Cardiopulmonary Resusc

® Yes O No

Institute certification, or certification from a
of the Red Cross First Aid or the American Safety
tation (CPR) certification.

. Applicant understands that the driver's and assistant driver's Red Cross First Aid certification must be

renewed every three (3) years and the Adult CPR certific
® Yes O No

. Applicant understands that an indjvidual must not be tran
written statement from a licensed physician prohibiting t4

® Yes O No

70f8

ation must be repewed annually.

sported in a stretcher van if the individual has a
ansportation in a stretcher van.

. €l Jo g 8bed - 1-G€1-1202 - 9SdOS - NV €¥: L1 02 IMdY 1202 - ONISSTO0Hd Y04 A31d300V



PUBLIC SERVICE COMMISSION

101 EXECUTIVE CENTER

OF SOUTH CAROLINA
DRIVE, SUITE 100

COLUMEIA, SOUTH CAROLINA 259210

Applicant is familiar with the provision of 8.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103-241} of the Commission’s Rul
Ann. Regs., 1976), and R.38-400 through R.38-503 of the
for Motor Carriers (Volume 2, 8.C. Code Ann., 1976) and a
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every f
electronic service, registered or certified mail, upon the part

Please check the applicable box:

The Applicant AGREES to recefve future Commission order:
through the Commission's eService System. The Applicant

sc.ZoV 10 create a My DMS account.

The Applicant DOES NOT AGREE to receive future Comm
Carolina through the Commission's eService System.

O

The Applicant for the Certificate of Public Convenience ang
affirm that all statements contained in the above application

e and Regulations for Motor Carriers (8.C. Code

ﬂepanment of Public Safety's Rules and Regulations

mendments thereto, and hereby promises compliance

inal order of the Commission must be served by
jes to the proceeding or their attorneys.

related to the Applicant's authority in South Carolina
thorizes the Commission to serve its orders by using the

e-mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.

sion orders related to the Applicant's authority in South

Necessity as set forth in the foregoing, swear or
are true and correct.

' ;iApphcangignature

Operations Manager

T

STATE OF SOUTH CAROLINA )
)
COUNTY, QK. I‘?h&"l\) )
SGENSWORNTO BEEQRE ME
; P AR
& : w‘:-_\ga 3{0‘:

-

:; O, eae .\-“.".f-"._*i
CopitinuBrpless” 1228 2028
LT

tle of Applicant (e.g. President, Owner, etc.)

€l Jo 6 8bed - 1-G€1-1202 - 9SdOS - NV €11 02 IMdY 120Z - ONISSTO0Hd Y04 A31d300V

Print Application




Control Number : 20244331

STATE OF

Corporations
- 313 West T
2 Martin Luther
Atlanta, Georgia

Py, t.

I, Brad Raffensperger, the Secretag»mfz”gqg" ﬁtﬁ' ' ': ﬁg_ﬁ‘@@ do hereby certify under the seal of

my office that 5 ""v*‘jﬁ:u

Bﬁ&m (:eorgxa ott the
tion provisions of

This certificate relatig ' ﬁ}ﬁ% ;
not certify whcther
commencement of W
Secretary of State.

oty Bilite issued. It does
Caton o w1t11¢¢awa1 a statement of
1S 'b‘c@ flled Qi‘*‘”i& pending with the

.m b

@@rﬂo

This cestificate is Lssucd ﬁ"
evidence that said entity is B,

Docket Munber 1 20561162
Date Inc/Auth/Bited : 12/10/2020
Jurisdictian : Georgia
Print Date : 03/22/2021
Form Number : 211

ﬁsmtw svﬁéitates
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— e
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CERTIFIED TO BE ATRUE AND CORRECT COPY

AS TAKEN FROM AND COMPARED WITH THE

ORIGINAL ON FILE IN THIS OFFICE

Mar 22 2021
REFERENCE ID: 737225

:El% é Hg!% BOUIN CARCLIMA

Gmﬁa Teansport LLC

Neame of Linglted Lisbility Company

7. Check this box if the company is managarmanaged. {Fso, fist the names and business addresses of each

manager,
{a)
Donsbach Law Group £1.C

(Name)
300 Rosge St

{Address)
Martinez, Geargla 30907

{Clty, State, Zip Cods)

L

(Nama)

(Addross)

(City, Stete, Zip Code)

8. B Check this box iIf ane or more of tha members of the farajgn limited Kabifity company are {0 be fiable for the
comnpany’s debt and obligation under a provision similgs to Section 33-44-303(c) of the 1878 8.C. Code of

Laws, as amended.

Date: 03r22:2021

Signed as Authorized Signatiwe; Karyn Edmondson

Signature
Karyn Edmondeon

Name
Presidant / CEO

CapacityTile

Furrrl Revised by Sauth Carclinag Secretary of State, August 2016
FHo0E

€l Jo g| ebed - 1-G€1-1202 - DSdOS - NV €¥:L 1 02 IMdY 1202 - ONISSTO0Hd Y04 A31d300V



-

this tertificate coas not confer rights to the certificate holder in lisu of stich orumen '3},
o i :,Rowm Sarvl £ Augusta 706-738-0411 _g Al Hen Dum

5 Gackeso © Wilsan Gour o ,_,gag'oc-vaa-nm [ e TOG-736-0371

Avgusta, GA 30203 L ukes@1917ins com

Ben Dukes

_____gg AFFORDING COVERAGE NAID ¢
. A3 Western World Insurance Co 13186
H ;Naticnal ndemnity Company
- (% brsmeport, LLG o Michigan Commercial insumace

Martinez, GA 30907 —

: | tHARER B <
URER ¥ 1
SQVERAQES CRRTIEICATE NUMBER: ) REVISION NUMBER:

[T12:33:07 p.m. D3-24-2021 , | 12 |
.o 2 6‘
. . \

.
ACOREY CERTIFICATE OF LIAFJMTY INSURANCE

GRECO-1 QP 1D: MW
DATE (WWDRITYYY)
03M9/2021 .

CERTIFICATE DOES NOT AFFIRMATIVELY QR NEGATIVELY AMEND,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONoY
B%ggs THIB GERTWFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE [SSUING INSURER(S), AUTHORIZED
E .

NTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

D CONFERS NO RIGHTS UFQN THE CERTIFICATE HOLBER, THIS
END OR ALTER THE COVERAGE AFFORDED BY THE PQLICIES

{MPORTANT: If the cenificate holder ls an ADDITIONAL INSURED, tha pal
if SUBROGATION IS WAIVED, subject to the terma end conditions of the

oo} must have ADDITIONAL INSURED proviaiona or be sndorsed.
, certaln pollclos may require an endorsamant. A sfatement on

THIS {8 TO CERTIFY THAT THE POLIGIES OF INSURANCE LISTED BELOW MAVE
INDIGATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONOMON OF
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED

EXCLUSIONS AND GONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE B N REQUCED BY

FEN (SSHED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

CONTRACT OR QTHER DOCUMENT WITH RESPECY TO WHIGH THIS

Y THE POLICIES Dgsc(fﬁlmBED HEREIN IS SUBJECT TO ALL THE TERMS,
£al

NBR

L BUBR

POLICY @i

TYPE OF DRAURANCE POLICY NIRISER poLicy exe. LT
A X | coumERCIAL mmr_:._ui\mn . 1,000,008
Jammamoe [ X ooer INPPE7EG0B4 03/05(2021 | 0310512022 | BAMASETOFENTED T 100,000
-3 { MED EXP [Any ons paraon) 1% 5,000
o | PERSONAL & ADVINIURY ' 3 1,800,000
T_jﬁ LT Appuzs PER. BENERAL ASGREGATE s 2,000,000
PRo [ ;...-. s PRODUCTS - COMBOP ACIG | 5 ncludod
an QTHER:
B | avroncens tunnire _ D SN AT | 1,500,500
L jaramo 70APE038368 03/05/2021] 03/0512022 Y —
My | X RERR —ﬁg’mw "
= Lot NSURY (Por dcoidettti §
|| Aoy || NOHROR fn’imgf FAMASE s
$
| UMBRELLALIAS | jocaR | EACH OCCURRENGE 3
EXCESE L1AB CLAIMS-MADE . AGGREGATE
bED | | RETENTIONS _
c WW&M g X0 3 EER 1 IOEH'
ANY PROPRIETORIPARTNER/EXEA ) WG100-0017631-2021A QWUS/2021| 03/0512022| ., NT N 600,008
BReLuoens T [ 1A | EL BACH ACCIDE
}r doscribe i OVEE & 500,000
pLst BIPTION OF CPERAYIONS beiow €1 DISEAEE - P 500,000

€l Jo g| abed - 1-G€1-1202 - OSdOS - NV €¥:L 1 02 IMdY 1202 - ONISSTO0Hd Y04 A31d300V

DESCRSFTION QF OPRRATIONS / LOCATIONS f VEHICLES {ACORD 101, Acsione! Renwwka Scheduls,

py ba a8pchad If ihore spuce i3 requinkt}

rSEEEII.EISEAIE.HSZL.I.!ER

EVIDE~1

Evidence of lnsurance

QULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
E EXPIRAYION DATE THEREOF, NOWCE Witt HE DELIVERED N
CCORDANCE WiTH THE POLICY PROVISIONS.

AUTHORZED HEPEES ENTATIVE

75 ok St el

ACORD 25 (2016/03)

Tho ACORD neme and logo ary reg

& 1988-2015 ACORD CORPORATION, All rights racerved,
rod marks of ACORD




